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TO THE NEW STUDENTS 


By Sir GIRLING BALL 
Dean of the Medical College 


It was the custom in peace-time for the Dean, 
or one of the Officers of the Medical College, 
on the admission of new students each year to 
address them in order to advise them of its 
traditions and activities. During the past five 
years this has not been possible as the College 
is split up into various sections for convenient 
working purposes, rendering it impossible to 
collect all the students together. 

Amongst other things the object of this 
meeting was to introduce the new men to those 
already there, so that they might learn of our 
doings and those of their predecessors, famous 
and otherwise. We hope that very shortly it 
will be possible to hold this convivial meeting 
again, but in the meantime the College author- 
ities apologise that, although they are doing 
the best that they can to keep the College to- 
gether, they are unable to meet the students in 
the traditional manner. 


The great disadvantage in this is that there 
is a tendency for the students not to realise that 
they are the members of a great institutioa 
which has been in existence for more than eight 
hundred years, and that they have a great tra- 
dition to uphold. Further, they lose the oppor- 
tunity of meeting the Presidents, Captains and 
Secretaries of the various athletic clubs. 


Although it is hoped that the war will shortly 
come to an end, it will not be possible for us 


all to return to Bart.’s at once; the buildings — 


have been knocked about by the enemy and 
during war-time it is not possible to carry out 
the necessary repairs. A large number, how- 
ever, will go back as soon as possible. 
Cambridge University has stood by us as a 


great friend and has given us‘the most wonder- 
ful facilities in performing our pre-clinical 
work, in addition to giving us very adequate 
athletic facilities; the Hertford County Council 
and the London County Council have given us 
other facilities in their institutions to enable us 
to carry out the clinical work. Fortunately 
Bart.’s itself has been able to do a great deal, 
especially in the Out-Patient Department, and 
some time during his career a student spends a 
portion of his time there. Even in the In- 
Patient Department the members of the Staff 
have stood by us and in the midst of danger 
have carried on. There can be little doubt that 
the Old Bart.’s men will think the present Staff 
has done well. 


I, as the Dean, can appreciate that the 
students have put up with this arrangement in 
an admirable manner ; they have done well with 
their work and have helped in dealing with 
casualties, etc. 


There is one thing, however, in which they 
have fallen short, and that is the carrying on of 
the sports. In the past the Bart.’s Rugby Foot- 
ball team was one of the best of the Hospital 
teams and in the last war fought with Guy’s 
most strenuously for the Cup. It is a matter of 
disappointment, therefore, that last year the 
First XV were very much behind the mark; it 
is a great pleasure, however, to see announced 
in the daily press that this year there will be five 
teams. Let us hope that they will have great 
success. The maintenance of health of a medi- 
cal student is a very important item in his 
education. The best facilities are available. The 
only requirement is the stimulus to form a team 
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instead of three separate teams as the main 
evidence of effort. 


There is an obvious difficulty, and that is that 


the students are housed in widely separated in- 
stitutions. In order to make a first-class team 
it will be necessary for some to sacrifice them- 
selves to play for the good of the College and 
not simply think of their local branch. Let us 
have a shot at the Hospital Cup. 

It required a great deal of effort on the part 
of certain members of the team to hold it to- 
gether in the last war; similar efforts must be 
made this time. The Cambridge section must 
not only play for Cambridge; they are members 


of our College, let them fight for its reputa- 
tion. The same remark applies to the teams of 
other athletic activities of course, but I as a 
Past President of the Bart.’s Rugby Football 
Club have a natural affection for it and do not 
like to see it fail. However, my wishes for the 
other teams are such that I trust they will have 
good luck. 

I welcome the students to the College, 
hoping that they will have a happy time with 
us, and that before they become qualified they 
will reap the full benefits of being housed in 
the old Hospital and will realise what a great 
thing it is to be regarded as a Bart.’s man. 








EDITORIAL 


For the second time in a generation the 
Medical Profession is being hurled into the 
political melting pot. Largely against its 
wishes the Panel system was introduced as a 
solution to the problem of creating an efficient 
health organisation. The panel system has, in the 
short and tragic period between the two world 
wars, proved a failure. Now, when the Medical 
Profession is overstrained and tired from its 
work in the second war, there is talk of another 
scheme being forced upon it. The White 
Paper which was brought out in the early part 
of this year proposes a vast reconstruction of 
the medical services in this country, and yet the 
medical profession is unable to spend sufficient 
time and energy to play its part in this recon- 
struction. Criticism of the proposals has, on the 
whole, been superficial and unorganised, but 
by and large there has been a feeling of dis- 
satisfaction. There are rumours that when 
Parliament meets this autumn legislation is to 
be introduced based upon the White Paper. 
Those who feel that the “ Health Service” is 
a political stunt believe their suspicions to be 
confirmed. No matter what legislation is in- 
troduced, it is certain that it,cannot be expe- 
dited until after the war—long after; why then 
such haste? 

The White Paper is entitled ‘A National 
Health Service.” The emphasis is laid upon 
health, not upon one aspect—the medical. The 
health of the nation does not depend upon the 
medical services so much as upon the social 
services. Sir John Orr and many others have 
for many years been impressing upon the Gov- 
ernment the effect of malnutrition upon the 
nation’s health. Their work started before the 
introduction of the “ Panel,” yet their advice 


went unheard until this war started. The 
Medical Profession is always prepared to offer 
advice upon health matters. If the State’s con- 
cern is health it must attend to the Economic 
conditions of the workers, to their Housing, 
their Education, and to the adequacy of their 
Diet. The health of the nation will be improved 
not only by reorganising the medical services, 
but by accepting and acting upon the advice of 
the Medicai Profession. It is perhaps a foolish 
argument to state that Penicillin will save more 
lives than the White Paper, but the implications 
of the remark are not foolish. Research yields 
a plentiful harvest and the Medical Profession 
loses faith in a Government that supports 
research so feebly. The position of Tubercu- 
losis is out of the hands of the Medical Pro- 
fession, It is now a purely social problem; yet | 
the attention given it by the State is negligible. 
It is inconsistent that the authorities’ interest 
in health should be unmoved by the appeals for 
clean milk. Is the Medical Profession to go 
into partnership with the cause of disease, 
famine and war? 
Present Fears 

The White Paper has raised the fears of large 
sections of the Medical Profession, and they 
have come to look at it with a critical eye. 
Firstly they see that it threatens the very nerve 
centre of the profession—the great Voluntary 
Hospitals. No proposals can be acceptable 


which in any way dimin&h the activities and 
leadership of these hospitals, around which 
gathers the whole profession. It is feared that 
they are to be reduced to the general level, 
rather .than acting as a desirable standard of 
attainment. Secondly it is feared that with the 
introduction of a “‘ State’ system it will be 




















(Oct., 1944) 


ST. BARTHOLOMEW’'S HOSPITAL JOURNAL 





142 





inevitable that the profession will become in- 
volved in Party Politics. There is a move to 
make the Medical Profession _ politically- 
minded, but few will agree to making it a tool 
in Party Politics. The third is that we cannot 
serve two masters—the State and our patients. 
It is in the interests of the patients that the 
medical profession are their servants; a posi- 
tion that the profession does not want to see 
changed. The personal contact between patient 
and doctor, which is essential to medical treat- 
ment, is bound to be adversely affected by the 
intervention of the State between the two. 
Fourthly the profession fears control. There 
is no governmental organisation capable of 
giving such freedom as is essential to Medicine. 
Medicine is an Art and a Science; in each 
capacity it must have complete freedom of 
action and expression. 
Evolution NOT Revolution 

‘The proposals of the White Paper are 
radical, and there is no evidence that the new 
organisation will be any better than the present 
one. All that is good, and all that is evil, of 
the present system is —e this gives the 
illusion that the new will be better than the 
old, but it is only an illusion. It would surely 
be more expedient to preserve the good and 
improve the bad; this is a proven and fruitful 
path of progress. It is recognised that the 
Voluntary Hospitals have no equal; they must 
be preserved and fostered. The chief complaint 
to-day is that our services are deficient, and not 
that they are wrong. The Panel system is an 
example. A panel practice has to be of im- 
mense proportions for the doctor to live. 
Doctors with a purely panel -practice will 
readily admit that they cannot treat the huge 
numbers that come to their surgeries, Other 
doctors will complain that they have to make 
every effort to enlarge their private practice in 
order to make it an economic proposition. 
Those who have lived with General Practi- 
tioners will know that they are by no means 


overpaid for the work they do. It is the ex- 
ception to find a doctor making his practice a 
business proposition. It has been shown in the 
Norwegian Medical Service that an extended 
panel system can work efficiently. The present 
Panel is defective in its remuneration to 
doctors, thereby forcing them either to seek a 
large private practice, or else to have such an 
enormous panel practice that the treatment is 
ineffective. The inequality of treatment between 
rich and poor can be levelled by improving the 
panel system. The Panel fails in that it does 
not reach a large enough section of the popu- 
lation; in particular, that it does not cover the 
wife and family of a member, and the income 
limit of £420 is too low. 

General practice is lacking in several essen- 
tials to modern medicine; these essentials could 
profitably be supplied by the State. Two of the 
greatest needs are for a Pathological and a 
Radiological service. The establishment of 
these requires considerable quantities of money. 
The State could profitably embark upon a 
scheme for supplying these services, based upon 
local Cottage Hospitals. 

All is not well in the Medical camp. In 
1938 it was proposed by the B.M.A. that a 
comprehensive medical service was necessary. 
The profession has shown pride that it was 
early in the field of reorganisation. It has no 
cause for pride. To be aware for so long that 
a change was necessary, and to do nothing 
about it is a crime greater than ignorance. 
Unless the Medical Profession is prepared to 
face facts, and make some concrete suggestions 
upon which basis a policy can be made, then 
they deserve to suffer from the impatience of 
the politicians and have a scheme forced 
upon them. In this article we have tried to 
point the road; the medical profession must 
take stock of the present faults and eradicate 
them. It must take stock of present virtues and 
foster them. The solution lies in our own 
hands. We must be constructive. 


WOMBATS 
WOMBAT, n. Australian marsupial (native). 


The word came into general use at Bart.’s 
before the attacks were more than a week old. 
From there it spread to Friern and Hill End 
and was even carried by our students as far as 
Portsmouth, beating the real article to that city 
by about three days. It made its unobtrusive 
entry into the JOURNAL, buried deep in the 
Sports Reports to be sure, but now risen above 


its original depreciating inverted commas, It 
came into invariable and natural use by the 
Students and the Residents. It spread like ‘flu 
among the Nurses. Even sisters began using 
it, and one evening the term even dropped 
from the precise lips of a member of the Staff. 

On the face of it, the exact connection is a 
little obscure between one of the most uncom- 
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fortable weapons of the war to date, 7.e., the 
flying bomb, and a reasonably inoffensive 
Australian animal who shares (so the Surgery 
Book says) with man and certain anthrapoid 
apes the brotherhood of the vermiform appen- 
dix. Setting out to discover the originator of 
the sobriquet, we suspected first of all two 
members of the House, both haunted by 
syringe and drip, who were implicated in the 
etymology of the words plebotomy, phebostomy 
and phebotome. But we drew a blank. A 
suggestion that the name was the natural abbre- 
viation of Winged-One-Motored-Bomb-Ariel- 
Torpedo met with spirited derision. A long 
search eventually traced it down to one of the 
senior students who, we are happy to say of 


such a successful word-coiner, is a sporadic con- 
tributor to these pages. He ‘christened the fly- 
ing bomb one evening halfway between the 
Hospital and the “ Magpie and Stump,” and 
confessed himself mildly surprised at his brain- 
child’s rapid and extensive spread. ‘I thought 
it sounded rather onomatopoeic,” he added in 
explanation. 

Some later time, perhaps, the whole story of 
our Wombat-trouble can be told. The only 
reason for this short note is to put in print for 
those who one day turn our yellowing files, a 
breath of the atmosphere of these dangerous 
days when we used for such a delicate and 
complicated matter such a very short and— 
really quite expressive—little word. 








ROLL OF HONOUR 


RINGDAHL, K. E. O., Surg. Lieut., R.N. 
January 19th, 1940. 
ROPER, R. D., Surg. Lieut., R.N.V.R. 
January, 1941. 
EVANS, T. G., Surg. Lt.-Cmdr., R.N.V.R. 
November, 1940. 
de LABILLIERE, C. D. D., Surg. Lieut.-Cmdr., 
R.N. May, 1941. 
PROTHERO, D. A., Surg. Lieut., R.N. 
August, 1941. 
KENNEDY, A. B., Surg. Lieut., R.N.V.R. 
November, 1942. 
PEHLLIBS, A. L., Surg. Lieut.. R.NV.R. 
November, 1942. 
STOREY, T. P., Surg. Lieut., RINV.R. 1943. 
JEFFRIES, P. G., Surg. Lient., R.NV.R. 
January, 1944. 
SANDES, D. L., Surg. Lieut., R.N.V.R. 
February, 1944. 
JACKSON, B. F., Surg. Lt.-Cmdr., R.N. 1944. 
DAVIES, I. R., Lieut., R.A.M.C. July, 1940. 
WELPLY, R., Capt. RAM. May, 1940. 
McMENAMIN, J. G,, Lieut. Col. 
April 22nd, 1941. 
FOUNTAINE, E. C., Capt., R.A.M.C. 
January 3rd, 1942. 


CARR, D. T., 2nd Lieut., R.A.C., R. Tank R. 
July, 1941. 
SMYTH, F. G. A., A/Brig. 1942. 
FISHER, J. F., Capt., R.A.M.C. 
April 26th/27th, 1941. 
HATTERSLEY, S. M., Col., R.A.M.C. 1943 
BLUSGER, I. N. 1943. 
LEVICK, R. E. K., R.A.M.C. October, 1943. 
ROBINSON, J. T., Capt., R.A.M.C. 
February, 1944. 
SANDILANDS, J. A. J., Capt., R.A.M.C. 
August 7th, 1944. 
FOUCAR, R. A., Major, R.A.M.C. 
August 11th, 1943. 
SCHOFIELD, F. P., Wing Cmdr., RAF. 
‘April, 1941. 
ATWILL, J. A., Flying Officer, R.A.F. 
April, 1941. 
BALDWYN, A. F., Flying Officer, R.A.F. 
1941. 


; TAIT, G. R. D., Actg. Ldg. Airman, Fleet 


Air Arm. December 10th, 1940. 


GAUVAIN, J. H. P., Squad. Ldr., R.A.F.V.R. 
August, 1944. 


MISSING 


DAVIS, H. de L. N., Surg. Lieut.-Cmdr., 
R.N.V.R. October 23rd, 1943. 

OXLEY, W. M., Major, R.A.M.C. 

June 7th, 1944. 
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PRISONERS OF WAR 


STOKER, G. E., Lt., R.A.M.C. 
DEARLOVE, A. R., Lt., R.A.M.C. 
MELLOR, A. W. C., Li, R.A.M.C. 
BARBER, S. W., Major, R.A.M.C. 
ROSE, I. F., Lt, R.A.M.C. 
WOODING, J. E., Lt, R.A.M.C. 
STALLARD, A. F., Lt, R.A.M.C. 
HANKEY, G. T., Lt.-Col., R.A.M.C. 
HOSFORD, M. D. C., Surg. Lt, R.N.V.R. 
JAMIESON, J. G., Capt., R.A.M.C. 
SYKES, W. S., Major, R.A.M.C. 
FREWEN, W. K., Capt, R.A.M.C. 


JACKSON, C. A., Surg. Lieut., R.N.V.R. 
TINCKER, R. W. H., Sarg. Cmdr., R.N.V.R. 
ROGERS, N. C., Capt., R.A.M.C. 
SINCLAIR, M. R., Lt.-Col., 1.M.S. 

SYRED, D. R., Surg. Lt., R.N.V.R. 
BARBER, A., Capt., R.A.M.C. 

GRANT, W.R., Capt., R.A.M.C. 

ENNIS, J. E., Capt., 1.M.S. 

MARSHALL, G. K., Capt., R.A.M.C. e 
CURTIN, A. P., Surg. Lt., R.N.V.R. 
CHURCHILL, M. H., Capt. R.A.M.C. 


HONOURS 
C.1.E. C.B.E. 
White, A. D., Lt.-Col., LMS. Smyth, F. G. A., Col., R.A.M.C. 
Lynn, G. R., Col., LMS. 
O.B.E. 


Ward, R. O., Lt.-Col., R.A.M.C. 
Smyth, F. G. A., Col., R.A.M.C. 


Littlejohn, C. W. B., Lt.-Col., A.M. 


Bateman, A. D., Sarg. Lt.-Cmdr., 


R.N.V.R. 


Braun, L. I., Col., S.A.F. 
— Viviers, P. R., Col., S.A.F. 


Brennan, E. B., Lieut., R.A.M.C. 
Sinclair-Loutit, K. W. C. 

Dillon, J. D. 

Oliver, W. A., Capt., R.A.M.C. 
Stallard, H. B., Capt., R.A.M.C. 


Graham, G. D., F/L., R.A.F.V.R. 


Donald, K. W., Surg. Lt., R.N. 


Lewis, B. S., Surg. Lt.-Cmdr., R.N. 
Howell, D. R. S., Surg. Lt., R.N.V.R. 


Nicoll, E. D. V., Capt., R.A.M.C. 


Barclay, P. S., Capt., R.A.M.C. 
Pleydell, M. J., Capt., R.A.M.C. 


Moore, F. T., 5/L, R.A.F. 

Maclay, Hon. W..S. 

Crosse, J. H. J., Lt.-Col., R.A.M.C. 
Rodgers, H. W., Major, R.A.M.C. 
Underwood, W. E., Col., R.A.M.C. 


M.B.E. 


Richards, P. J., Lt.-Col., R.A.M.C. 
Debono, P. P. 

Slinger, L. A. P. 

Isaac, P. W., Surg. Liewt., R.N.V.R. 
Dunn, D. M. 

Barnett, B. 


Barnes, C. O., Capt., R.A.M.C. 
Graham, G. D., F/L., R.A.F.V.R. 


D.S.O. 


Kenshole, H. H., Li.-Col., R.A.M.€. 


D.S.C. 


Rovinson, R. D., Surg. Lt., R.N.V.R. 
Storey, T. P., Sarg. Lt., R.N.V.R. 


Miller, J. E., Capt., R.A.M.C. 
Turner, E. G., Capt., R.A.M.C. 
Morris Jones, H., Capt., R.A.M.C. 





We regret that these lists may ‘not be com plete, and we should be glad if anyone knowing 
further names would kindly send them to us. 
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APPENDIX AND TONSILS 


By Capt. J. R. KINGDON, R.A.M.C. 


The late Professor H. H. Woollard in 1930, 
complained that most medical papers would be 
better for ten years digestion before publication, 
and that this might well be kept in mind by 
those with an urge to literary diarrhoea. He also 
suggested that the functions of the appendix 

ght occupy our attention. While reading for 
the finals, this thought recurred, as in none of 
the textbooks was there any mention of a 
function for the appendix, or for a fellow 
lymphoid structure, the tonsil, though both 
may suffer from inflammation, and both be 
removed without fatal result necessarily ensu- 
ing. From this one may assume that their 
functions are taken over by similar structures in 
the neighbourhood, the lingual tonsils and the 
Peyer's patches. 


These two groups of lymphoid tissue are 
situated at the two most heavily infected areas 
of the body, the tonsils receiving the debris 
from the mouth and nose, wafted to them by 
the ciliated epithelium, the appendix acting as 
a sampling test-tube for the contents of the 
cecum, this being more obvious in the case of 
the vegetarian animals, which have a large 
caecum for fermentation. They are also remark- 
able in that they are the sole masses of lymph- 
oid tissue on the body surfaces, the crypts 
thereof thus forming the only channels of 
communication, not obstructed by a continuous 
layer of epithelium, from the exterior of the 
body to the interior proper. Down this chan- 
nel can go bacteria, unhindered in their pas- 
sage, except for the series of lymph-glands 
which lie on all lymphatics, to inflame only 
when organisms from this or traumatic sources 
are too virulent to be safely allowed passage in 
to the blood stream. The contention is that 
the admission of selected organisms by this 
means is essential. 


Life is a battle for existence. If one believes 
in the theory of evolution, one assumes that the 
survival of a species depends primarily on the 
ease of obtaining enough food, and secondly 
on the rate of reproduction. In the process of 


obtaining food, species may become. parasitic, | 


in which case the organs of locomotion and 
digestion diminish, and so the size’ decreases, 
and the rate of reproduction increases, but the 
food has to be predigested in the host’s alimen- 
tary canal, excreta, body fluids or cells. Those 
which can adapt themselves to our body fluids 
or cells are pathogenic and the body must have 


protection against them. The more efficient 
the parasitism, the smaller the parasite tends to 
become, but the more specialised in its living 
conditions, suggesting that the viruses are later 
models than the bacteria. 


Diseases against which the species has no 
previously organised resistance behave like 
measles did, when introduced to some Pacific 
islands. The majority of adults died, but only 
a minority of children. Thus the survival of a 
race depends on its power to overcome new 
diseases by turning epidemics into children’s 
endemics, till it finds other means of control. 
Most children’s diseases are due to viruses, e.g, 
measles, mumps, etc., and the common adult 
diseases due to bacteria, e¢.g., boils, diarrhea, 
bronchitis, sore throats, and the secondary in- 
fections of colds. (The primary infection of a 
cold admittedly is a virus, but it is not sufh- 
ciently lethal to require making it a children’s 
endemic.) This definitely suggests that we have 
a means of protection against the common 
pathogenic bacteria, only succumbing to them 
when either we are under the weather from bad 
conditions, as exposure, overwork, overcrowd- 
ing, etc., or the infection is massive or virulent 
from passage in an eS: Application of 
hygienic principles reduces these factors, but in 
spite of this it is common to get diarrhea a 
week or so after landing in a hot country, e.g., 
Gyppy tummy, heavily secondarily infected 
colds after returning to normal civilization from 
cold conditions as in Arctic explorers, severe 
streptococcal infections in post-mortem workers 
on return from holidays, cerebro spinal menin- 
gitis in young lads on going to towns and 
other overcrowded places, e.g., the meningitis 
epidemic at the beginning of the war. 


A subclinical infection is the means of sus- 
taining immunity. All forms of life must be 
adaptable to circumstances and the most dan- 
gerous of these are the common organisms. A 
healthy body has an intact surface and it is 
illogical to assume that essential immunity is 
dependent on accidental trauma. One would 


. expect in such a well designed structure as the 


human body a simple system for this purpose 
and I suggest that the tonsils and appendix are 
parts thereof; that the reason for the lymphoid 
tissues being less in adults is that the body then 
has a greater experience, a higher average im- 
munity, and so less frequent lymphoid activity ; 
that the smallness in size of many appendices 
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implies that its use was more necessary when 
we were vegetarians and enjoyed fermentation 
in the caecum. 
Summary : 

1. Our existence depends on overcoming all 
other forms of life which can attack us. 

2. No battle was ever won by passive de- 
fence. Immunity must be active. 


* 


3. There must be contact between the de- 
fence and the enemy. Immunity production 
being internal there must be a channel from 
the surface. 

4. The suggestion is that for the common 
bacteria this channel consists of the lymphatics 
from the pharyngeal and cecal areas, and that 
the tonsils and appendix are parts thereof. 


* 


THOUGHTS ON BREAKFAST 


Breakfast is a sacred meal, during which no 
conversation whatsoever should be permitted, 
with the possible exception of such essentials 
as ““Good Morning” from a late-comer, or 
“Pass the butter,” remarks which require no 
more than a grunt by way of answer. 

There are those who wish to disturb this 
Utopian condition, and one excuse has been 
generously handed to them by the B.B.C. As 
a rule I deprecate attempts by so-called “ Radio- 
Critics ’’ to criticise the efforts of the B.B.C., 
as I do not consider that the criticisms are justi- 
fied in the majority of cases, but in this instance 
I consider the B.B.C. have slipped up, as they 
now. provide us with a news bulletin of some 
sort every hour at least, and to make matters 
worse these bulletins are never on the same 
programme twice running. 

Now I must further enlarge and explain 
what everyone knows, that there are three types 
of News-listener: (a) those who have never 
listened, and who don’t intend to start now; 
(b) those who listen when they can, but are 
completely happy if they only hear one news 
bulletin in the day, with maybe a news-headline 
or so thrown in for good measure, and finally 
(c) those who have to be perpetually listening 
to “ NEWS” — irrespective of station or 
tongue. The chances are that they do not 
understand more than a.word here and there, 
but on the principle of axillary absorption, their 
conscience is satisfied. It is into the hands of 
these listeners that the B.B.C. has so generously 
played. 

Everyone knows the routine of getting up in 
the morning. We all do it every day, except, 
of course, on those occasions when we postpone 
the unpleasant task until after lunch. 

The alarm goes, but having had the fore- 
sight to place it well out of reach the night 
before, you are unable to stifle its hideous 
symphony without getting out of bed; you 
undo the black-out, stumble into the sitting 
room, which Ja bonne calls “the Lounge,” 
stubbing your toe severely against some piece 


of furniture, the existence of which has tem- 
porarily slipped your mind; switch the wireless 
on (since you are there you might as well), shy 
off into the bathroom, take a cursory glance at 
your tongue, one look at which reveals why 
that offending organ seems to be glued to the 
roof of your mouth; turn on your bath, burn 
your already painful toe getting in, shave with 
a blunt blade; cook the breakfast; and at long 
last you are ready to sit down to the meal which 
in normal circumstances is far and away the 
best of the day. 


You bury yourself in The Times, in case any 
misguided person should think you are pre- 
pared to enter into conversation before you 
have poured out your second cup of coffee and 
lit your first, that superlative first, cigarette, 
when out of the blue, as it were, the bombshell 
comes—the situation you have built up for 
yourself with great trouble is destroyed. You 
cower behind your paper, you try and imagine 
that it is all a ghastly mistake, but no! —there 
it is again, only louder this time, and with more 
emphasis—“ I say, is the wireless on the Forces 
Programme? ” 


You swallow your indignation with difficulty 
and answer thickly: ‘‘ No, but you can’t want 
to listen to that news, he reads it so slowly 
and anyway there is nothing fresh, the 8 o'clock 
news was exactly the same as the midnight one, 
and there is rather a jolly programme coming 
on at nine on the Home service.” This last 
remark is a deliberate untruth—no programme 
at that hour could be jolly, But he is not put 
off—‘* But there might be some fresh news.” 
This strikes you as silly, but you don’t like to 
say so, and then it really comes out. It trans- 
pires that he isn’t really interested-in the news 
for its own sake, but is just one of those un- 
fortunates who cannot help listening to the 
news—he has “ News Fever,” prognosis hope- 
less unless he be marooned on a desert island 
with only an ophthalmoscope, eight batteries 
and an unlimited supply of snakes. 
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CORRESPONDENCE 


THE WARDEN’S HOUSE 


To the Editor, St. Batholomew’s Hospital Journal. 
4th September, 1944. 
My dear Mr. Editor, 


In the eyes of a past Warden of the College the 
disappearance of the Warden’s House in Little 
Britain is a sad sight. It is probably unknown to 
the present generation of students that the old build- 
ings on the Little Britain site of the Hospital 
originally formed the Residential College. 

They were derived from six houses which were 
presented to the Hospital in 1139 and built into a 
College Hall, a Warden’s House and a number of 
other houses, in which sixteen students were able 
to reside. It was such a success that a year later 
this number of rooms was doubled. 

The central house, or Warden’s House, occupied 
a site which was originally a passage, which led 
through from the Hospital precincts to Little Britain. 
It was placed there at the request of the Police. The 
students of the Hospital used to go to Highbury 
Barn in Islington (which was a pleasure resort) and 
on the road home used to pull off the knockers of 
the doors all the way down John Street. As long as 
they arrived in this passage they were protected from 
arrest. For this reason it was closed in. 

The first Warden was Sir James Paget, and in this 
house were born his family, which consisted of two 
Bishops and a Consultant Surgeon. It has also 
housed a large number of Wardens, until the Warden- 
ship of Mr. Vick, when he vacated the premises and 
they became the home of the Matron. 

The old buildings on one side subsequently housed 
the Junior Resident Staff until 1907, when they were 
transferred to their present quarters. The opposite 
side of the Warden’s house housed the College 
students, who were selected by the Warden. 

I am trying to acquire the front door in Little 
Britain, which is the original door, and to incor- 
porate it somewhere in the College buildings as a 
memento of an institution which has played a very 
great part in the College history. : 

Yours sincerely, 
W. Gir Linc BALL. 
Dean of the Medical College. 
The Medical College, 
St. Bartholomew's Hospital, 
West Smithfield, E.C.1. 


LOOKING FOR THE HIDDEN HAND 
To the Editor, St. Batholomew’s Hospital Journal. 
Dear Sir, 

In last month’s issue of the Journal we were sur- 
prised to read of “the interest centring around the 
B.M ” May we ask who has expressed this 
interest and whether it emanates from the same, pre- 
sumably converted, source which, in 1942, asked us 


‘had only one or two active members. 


to vote against joining this Association? Perhaps 
this article is part of a softening-up process for us to 
reverse our two-year-old decision. And if so, why? 
Yours sincerely, 
KINGSLEY LAWRENCE. 
R, A. HUNTER. 
D. E. PUGH. 
H. pE B. WARREN. 
The Abernethian Room. 
September 11th, 1944. 


(The interest was expressed by their own 
elected representatives forming the Council of 
the Students’ Union, who have been to a great 
deal of trouble to examine the question of 
membership of the B.M.S.A. in the light of 
current events. The article was published to 
afford the Students of the Hospital an easy 
Opportunity to learn something about the Asso- 
ciation. If these gentlemen, our correspondents, 
had taken the trouble or displayed the interest 
of reading the notices on the Students’ Union 
Board, they would have saved themselves a 
certain amount of paper, ink and indigation— 
Ep., THE JOURNAL.) 


APATHY IN THE RING 


To the Editor, St. Bartholomew’s Hospital Journal. 
Dear Sir, 

I should like to bring to the notice of all Bart.’s 
Men that a meeting of the United Hospital Box- 
ing Club will take place in the Medical School 
Committee Room, Guy’s Hospital, on October 13th, 
1944, at 5.15 em; and should like to see Bart.’s 
well represented. ” 

I would like to point out that Bart.’s has been 
poorly represented in this fine sport. All other hos- 
pitals last year were fully represented, while Bart.’s 
Excellent 
facilities are provided for the training entailed. 
Matches, etc., are being arranged against the leading 
Universities and Services’ teams. 

It is my hope that this letter may stimulate more 
enthusiasm in Bart.’s concerning this sport, especially 
as both Rugby and Boxing were once looked upon 
as the two leading hospital sports. Bart.’s used to 
shine in both, and could now I am sure, but for lack 
of effort on many a man’s part. 

Yours —" 


. T. H. GLaNviLt. 
The Abernethian Room, 
St. Bartholomew’s Hospital. 
18th September, 1944, 





All contributions for the November issue of the JOURNAL should reach the JOURNAL O fice, 
in the Pathology Block, by October 9th. 
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OBITUARY 


Dr. H. D. METTEN 


On July 28th last, H. D. J. Metten, Ph.D., 
B.Sc., A.R.C.S., who was for thirteen years a 
member of the teaching staff in the Depart- 
ment of Biology of this College, was instantly 
killed while engaged in “ tactical research.” 


Metten began his academic career when, in 
1926, he left St. Paul’s School and became a 
student of Birkbeck College. He took his 
Intermediate B.Sc. examination at Birkbeck and 
won an open scholarship to the Imperial Col- 
lege of Science and Technology where, in 1931, 
he obtained his B.Sc. degree, and became an 
Associate of the Royal College of Science, 
being in that year the only student of the 
University to obtain a “first” in Biology. He 
also won the Forbes Memorial Prize. Professor 
E, W. MacBride, who was then head of the 
Department of Zoology, said of his student 
that he was “ above the ordinary first class, he is 
in a class by himself.” In the same year, and 
so just after graduation, Metten answered 
an advertisement for a demonstrator in Biolo 
at St. Bartholomew’s, and was appointed to the 
post, which he held until his death. What must 
at the time have seemed a heartening success 
was not in every way good fortune, for the 
young man was thrust straight from his student 
life into the busy work of teaching large ele- 
mentary classes, missing the ae ee 
of research scholarships and the like which help 
many who are making their debut in science; it 
was seven or eight years later that Metten, over- 
coming all difficulties, appeared before the 
scientific world as an original investigator. But 
if this long period brought little advancement 
to himself, it brought much advantage to the 
students of the College. Metten made for him- 
self a place which, if not unique, was at least 
exceptional, for he became so skilled a teacher 
that he was said to be one of a little group of 
men, to be numbered on the fingers of a hand, 
who were the best teachers in the University. 
No man can say whether this was true or not; 
but his students could see that he always 
“knew his stuff,” having it clear cut and 
settled in his mind, that he put it across tren- 
chantly, vividly, and forcefully, whether in the 
lecture room or in the laboratory. Students will 
remember Metten both as a teacher to whom 
many owe their successful clearing of a difficult 
hurdle in the early stages of their medical 
careers and as a friend whose ready help and 
counsel was always at their service. His col- 


leagues of the teaching staff, and especially 
those who shared with him the work and tribu- 
lations of the Biology Department, will remem- 
ber a good and loyal friend who could be 
trusted never to let one down when there was 
work to be done, whose cheerful disposition 
made light of difficulties, and whose interest in 
the more difficult kinds of teaching ensured 
that the less attractive jobs would be done as 
well as, or better than, the easier and more 
enjoyable. 

To a great extent the course of every man’s 
life, and often the manner of his death, is 
determined by his personality and the things 
that interest him. There were woven into the 
nature of Harry Metten four strands making 
the pattern of the man. One, perhaps the 
dominant thread in the pattern, was his devo- 
tion to the wife and two boys whom he leaves 
behind. The centre of his life was in his 
charming home, the “ White Cottage” at Whit- 
church, and in the fields and woods around it. 
A second was his religious faith which, shared 
by his family, will now help to comfort them in 
the dark hours of their sorrow. Metten was sin- 
cerely and deeply Catholic. Whether because 
of this or not, he was, in the best sense of the 
word, a good man. Where he saw his duty he 
did it, he gave love and loyalty to his family 
and friends, justice to his neighbours, and did 
wrong to none. His sense of duty caused him, 
I think, some unhappiness in the last years of 
his life, for he saw himself, a young and strong 
man, forced to stand aside while so many thou- 
sands like him were hazarding their lives against 
the wrong he hated as much as they. At last 
his chance came, and he was released from the 
College to do “ tactical research” for the War 
Department, work which has proved not less 
dangerous than the battle-field. His sense of 
duty was not the only impulse driving him into 
active participation in the war. He must him- 
self have felt, and he showed as an officer in 
the Home Guard, that he would have made a 
fine soldier. He had that gift of quick, inci- 
sive thought and action which nieik the man 


to be trusted in a crisis; and indeed his gifts 
were as much those of action as of thought. 
This expressed itself in the third strand of his 
pattern, his love of out-door life. Of his skill 
as a fly-fisherman and shot those who know may 
speak; that he liked to be out-doors rather than 
indoors, that to him the real life was that of 
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action, none who knew him can doubt. The 
fourth strand was that of science. His too early 
plunge into the responsibilities of intensive 
teaching delayed his development in. research, 
and it was only in 1939 that his first and prin- 
cipal publication appeared. This was a fine 
study of reproduction in the female dogfish, 
whose quality was recognised by its ee 
in the Philosophical Transactions of the Royal 
Society. Later there came a smaller work on the 
fate of the spermatozoa in the female genital 


tract of the same animal. When he left the 
College he was engaged on an investigation of 
skeletal changes in the accelerated metamor- 
phosis of the frog tadpole. The quantity of 
Metten’s published: work is oot but its 
quality is high. 

His death was not in vain; one who knows 
has said that, before he lost his own life, his 
work had saved many lives in Normandy. 
Knowing this, he would be content. 

PD: F. 


THE ABERNETHIAN SOCIETY 


At a meeting of the Abernethian Society, 
the first for about eighteen months, held on 
September 12th in the Abernethian Room, 
Professor Grey Turner, Professor of Surgery at 
the British Post-graduate School of Surgery, 
gave an informal talk entitled: ‘‘ Just Yester- 
day in Surgery.” 

Although very much of the present, Pro- 
fessor Grey Turner, in the course of a most 
interesting talk, provided us with some idea of 
what sort of men the founders of modern 
surgery really were, and one could not help 
being struck by the number of these great men 
that he had known personally. It was inter- 
esting also to hear something of the conditions 
prevailing ‘Just Yesterday.” For instance, he 
told us that iron bedsteads did not come into 
use until a century ago, and that before that 
wooden bedsteads, which provided a home 
from home for numerous bugs of different 
shapes and sizes, were the vogue. 

We have all heard of Sir James Paget, of 
Lord Lister, of C. B. Lockwood, and many 
others, but to us they tend to be just names 
associated with a disease or a technique, yet to 
Professor Grey Turner they are pioneers, each 
with a separate story, and it was a pleasure to 
hear about these men from someone who is 
really interested in them and their doings, and 
who is able so well to tell us about them. 

Drawing on his prodigious memory, he re- 
counted many anecdotes and told us some of 
the maxims of these men. One maxim in parti- 
cular that we might all remember was Lock- 
wood’s Rules for diagriosis :—‘* Eyes first and 
most, Hands next, and Ears last and least.” 

Professor Grey Turner told us also about the 
surgical discoveries of some of these men: 
Sir Henry Butlin, who was responsible for the 


ok 


idea of dissection of the glands of the neck in 
association with malignant disease in the 
mouth; of Walsham, whom he preferred to 
call ‘““ Wee Willie Walsham,” and his tech- 
nique for strangulated hernia; of Brodie, 
Jonathan Hutchinson, Lawson Tait, Bilroth, 
Lorenz and his revolutionary treatment of con- 
genital dislocation of the hip, which had pre- 
viously been considered untreatable; and 
among the Americans, Harvey Cushing and the 
Mayo Brothers, Charles and William. He 
told us how the town of Rochester had been 
“made” by the Mayo clinic, and also how one 
day a wealthy person in New York wired to 
Charles Mayo to come and see a case, adding: 
‘Money no object,” to which Mayo replied : 
‘Too busy—Money no object.” 


Professor Grey Turner ended his lecture by 
stressing the need for international and national 
co-operation if surgery was to advance, adding 


’ that seeing how other men and other hospitals 


work is one of the best methods of learning, 
and that he never regretted his visits abroad. 


Mr. Rupert Corbett, in proposing a vote of 
thanks, said that Bart.’s looked on Professor 
Grey Turner as one of her own sons, albeit by 
adoption, as he had been elected a perpetual 
student of the hospital in 1928, when he was 
attached to the professorial unit in a form of 
‘ Lease-lend ” service which Bart.’s used to run 
before the war. 


Our thanks are due to Professor Grey 
Turner for a most enjoyable talk, and perhaps 
the day is not too far away when the accommo- 
dation and acoustics in the Society’s room 
reach the high standard attained by its guest 
speakers. 
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RECENT PAPERS BY BART’S MEN 


ANDERSON, C. “Psychiatric Casualties from the 
Normandy Beach-head.” Lancet, Aug. 12th, 
1944, pp. 218-221. 


CaPENER, N. “Regional Consultant Service.” 
Lancet, Sept.. 9th, 1944, p. 355. 


Evans, G. ‘‘Clinical Manifestations of Arterio- 
sclerotic Disease.” — Practitioner, Sept., 1944, 
pp. 129-135. 


Gites, SiR H. “Note on Scalp Closure.” Lancet, 
Sept. 2nd, 1944, pp. 310-311. 


KELSALL, A. R. See Leishman, A.W.D. 


Keynes, G. L. “ Resuscitation.” M.T.E. Journal, 
June/July, 1944, pp. 3-4. 

LEISHMAN, A. W. D. (and Kelsall, A. R.). “A Year 
of Military Medicine in India.” Lancet, Aug. 
19th, 1944, pp. 231-235. 

RicHarDs, W. F. “Situs Inversus Viscerum: Absent 
Frontal Sinuses with Ethmoid and Maxillary 
Infection and  Bronchiectasis.” Tubercle, 
March/April, 1944, pp. 27-29. 

STALLARD, H. B. “ Retinal Detachment: A series of 
78 cases in the Middle East Force." Brit. Med. 
J., Sept. 9th, 1944, pp. 329-333. 
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BOOK REVIEWS 


RECENT ADVANCES IN ANAESTHESIA AND ANALGESIA, 
Fifth Edition. By C. Langton Hewer, M.B., 
B.S., D.A. (J. & A. Churchill, Ltd. Price 18s.) 

The fact that a fifth edition of this book is required 
so soon after the publication of the fourth is surely 
the best indication of the value and popularity of 
this work, and it says much for the industry of Dr. 
Hewer and the advance of anesthesia that this edition, 
far from being a reprint of the fourth, contains much 
that is new and of importance. 

In addition to its previous contents, additional in- 
formation is to be found on anaesthesia for thymec- 
tomy, intravenous analgesia with Procaine, Pethidine 
and caudal analgesia in obstetrics, descriptions of new 
closed circuit apparatus for controlled respiration and 
the uses of the new injector unit, both for suction and 
for diluting oxygen. 

The last chapter is entirely new and is a lucid 
account of Dr. Nosworthy’s anesthetic chart and 
card index system, with full diagrams and directions 
for use. 

For the many who know this work, further infor- 
mation is perhaps unnecessary, but for those who co 
not, it should be said that this book of 332 pages, 
with full diagrams and illustrations, is written in a 
clear and concise manner, and covers the entire field 
of anesthesia and analgesia, with descriptions of the 
modern apparatus and modern methods, all the 
standard drugs employed and their dosage. More- 
over, for those who wish to read the original docu- 
ments of the work described, there is attached at 
the end of each chapter a full and clear list of 
references, an advantage too ‘often lacking in books 
of this nature. 

Owing, we understand, to the limited quantity of 
paper available, this volume is more concise than its 
predecessors, and is not a book for the beginner in 
anesthetics, but for all others it must be of the 
greatest assistance and must surely be regarded as the 
standard textbook and reference work on this subject. 


REGIONAL ANALGESIA, by H. W. L. Molesworth, 
F.R.CS. (viii and 90 pages. H. K. Lewis & 
Co. Price 8s. 6d.) 

This volume is not a textbook which covers every 
aspect of all techniques of inducing local analgesia, 
but is written as an account of the methods of the 
author himself, and of the results obtained. 

Almost all the methods oP ge are standard 
techniques, and the methods of approach are well 


described and illustrated, except for a tendency to 
use the old anatomical terminology, which may con- 
fuse younger readers. 

Single nerve blocks are described lucidly and 
briefly, and a full account of true paravertebral (as 
opposed to intercostal) blocks from cervical to sacral 
nerves is included. A good case is made out for 
local analgesia for long abdominal cases, e.g., partial 
gastrectomy, but many may quarrel with his implied 
statement that it is easier and safer to use this form 
of analgesia for operations on the hand and foot, 

The drugs employed both in spinal and !ocal 
analgesia are all standard preparations, although the 
author does not mention the now extensively used 
Amethocaine Hydrochloride. 

This volume, although not without interest to 
anesthetists and surgeons who already employ local 
analgesia successfully, is of most value to those who 
may have used it with limited success and to those 
who contemplate using it in the future. To them it 
will be a most useful guide, not only to technique, 
but to the choice of patient and his preparation, both 
mental and physical. 


THE BLOOD PRESSURE AND ANGINA PECTORIS, by J. 
Plesch, M.D. Price 15s. (Bailliére, Tindall & 
Cox.) 


Definitely not everyone's meat is this volume. We 
feel that it has a slightly limited scope and venture 
to say that it will only be read with real compre- 
hension and enjoyment by the specialist. We confess 
that several of the terms are a little confusing, and 
consider that at least two of the author's con- 
tentions will not be met by universal agreement. 

Therefore, while we cannot heartily recommend 
this book to the student's attention, we feel that it 
probably occupies a place of some importance in a 
slightly higher sphere of learning. 


MepicaL BacTerRioLocy. L. E. H. Whitby, M.D., 
F.R.C.P. Fourth edition. (J. & A. Churchill, 
Ltd.) Price 14s. 


A mine of information is contained in this modest 
volume. The scope of the book is concisely out- 
lined in its preface, which we should advise the pur- 
chaser to read carefully before quarrelling with any 
opinions expressed in the pages within. This edition 
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includes a new chapter on chemotherapy, short but to 

the point, while many other sections have been re- 

vised in the light of recent events—particularly war- 

time experience. The publishers have economised 

space in their now traditionally skilful manner 

without any visible detriment to the final result. 
We strongly recommend this book. 


value of a book on the subject depends on clear 
and concise demonstration only. We consider that 
the author (surely the most prolific in the medical 
world to-day?) has succeeded in this respect, and 
this opinion is readily borne out by the continued 
popularity of this book 

If we have one criticism, it is that the limitations 
of some of the signs—so excellently described and 
illustrated—are not frankly recorded in the text. 
(Limitations, it is true, ascertained by the reviewer's 
humble hands at the bedside!) 

We see no reason why this work should not be- 
come even more popular than hitherto—we consider 
it is a book of great value. 


DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL 
SuRGERY. Ninth Edition. Hamilton Bailey, 
F.R.C.S. (John Wright & Sons.) Price 25s. 

The keynote of this work lies in the word 

“demonstrations.” Physical signs do not change 

with the times (except by addition), and hence the 


ANNOUNCEMENTS 


MARRIAGES 


DuNK—VICKERS.—On June 17th, 1944, at Luton FiskK—AirEY.—On August 19th, 1944, at Swep- 
Parish Church, by Rev. Canon W. Davison, M.A., stone, Leics., Geoffrey Raymond Fisk, M.B., B.S., 
Flight Lieutenant John Hubert Dunk, D.S.O., F.R.C.S.E. (at Bart.’s 1933-41), to Susan Airey, 
D.F.C., LL.M., second son of Mr. and Mrs. J. H. M.B., Ch.B., of Llwynon, Newtown, Montgomery- 


Dunk, of Bryn Don, Conisborough, Yorks., to 
Rose Irene, only daughter of Dr. and Mrs. B. 
Randall Vickers, of 31, Marsh Road, Luton. 


shire. 


CHANGE OF ADDRESS 


Dr. V. F. T: Swan, R.A.M.C., 


Gibraltar. 


EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
SECOND EXAMINATION 


FIRST EXAMINATION 


JULY, 1944 JOLY, 1944 

Adams, K. J. Deane, K. R. H. 
Bass, P. Brown, H. S. Brown, D. Bennett, J. W. 
Corbet, J. L. M. Crook, R. A. Dibb, F. R. F. Colley, R. O. N. G. 
Lodge, J. H. Menon, J. A. Jones-Morgan, C. Griffiths, E. R. 
Nielsen, J. S. Stanton, T. J. Maude, A. R. S. Maitland, R. I. 
Timmins, W. L. Willis, P. F. Read, P. A. Pilling, A. 
Coombs, G. A. Hacking, S. Sheppard, J. G. H. Shaerf, M. D. 
Third, A. J. Hambline. M. H. Watson, J. R. Thomas, D. P. P. 
Beattie, A. O. C. Coldrey, J. B. Bendas, J. Bradfield, G. P. 
Cox, J. S. Kazantzis, G. Clifford, W. E. + Davy, P. H. 
Mehta, 5 S. Morris, V. C. Edwards, D. Heighway, J. D. 
Smyly, D. P. Thomas, D. H. C. Lonsdale, D. Mangan, M. K. 
Vercoe, M. G. S. Wright, A. N. H. Morgan, R. Powell, F. J. 
Gosling, R. E. G. Reiss, B. B. Rogers, D. J. H. Shattock, F. M. 
Capstick, N. S. Hardy, C. G. J. Smallwood, R. I. L. Tucker, D. K. 


* 


* 


* 


We must apologise (once more) for certain 


Military Hospital, 





unfortunate printing errors in last month’s 
JouRNAL and in Professor Garrod’s article on 
Penicillin the month previously, where the 
word “ systemic ’’ somehow became constantly 
changed into “ systematic.” 








